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March 27, 2003

Mayor Wesely and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Dmacks Inc., d.b.a. Legends, 8300
Northwoods Drive requesting a class C liquor license.

Legends will be a sports bar with a full service dining menu.

Dmacks has requested that Chad Meister be approved as the manager of the liquor license.
Background information on Mr. Meister will be omitted as the Council approved his manager
application for Rococo Theater in November, 2001 and approved Mr. Meister as a part owner of
Bodega’s Alley, February 2002.

Stockholder information 1s included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and rcgulations of Lincoln, Lancaster County and the State of Ncbraska.

Sl

THOMAS K. CASADY, Chief of Police

o Police Department y

W
2

%

575 South 10th Street ; Lincoln, Nebraska 63508 / Phone: 402-441-7204  Fax: 402-441-8492 / Web: www.ci.lincoln.ne.us i‘{
A nationaliy accredited iaw enforcement agency i




Liquor License Business Report / Completed by Inv Fosler Date;_3-27-¢3

DBA: [%’euff.s

 ADDRESS_ #4300 _pmpertweecls p4.  PHONE
TYPE OF INVESTIGATION:

PUR _ UPGRADE _ FEXPANSION @
ooos) i ons

TYPE OF BUSINESS__ S 0o ats Last—

CLASS:. A B (€)D 1 J§ K CATERING OTHER

OWNERSHIP ORPORATION PARTNERSHIP INDIVIDUAL

PURCHASE PRICE___ PROPERTY EQUIPMENT VALUE—

AMOUNT FINANCED fuc,000 SOURCE. caion B

COLLATERAL__ avp pare, COSIGNER(S)_ocirpen

'LEASEAGREEMENT /02 % <830 % _ap
| ESTINCOME%FOOD 40 %11QUOR._ (e O

INDUSTRIAL RESIDENTIAL
TRAFFIC___ ~—— PARKING. /¥ S7neEE1
READY FOR OPERATION: YES (NQJESTDATE Tive 2003

FOOD SERVICE_ £/ S uice # OF EMPLOYEES FIT_4_PIT 2.y

DXOES LICENSE COMPLY WITH LEGALBISTANCES@
NO-

EST SEATING__ /sC EST # PAILY CUSTOMERS

HOURS OF OPERATION_ //x0. — (from T 25 S

HUMAN RIGHTS COMMISSION CHECKED YES NO d@
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STATE OF NEBRASKA

P 3/
! -— .
/ § < 0 [Q '2 7 Executive Director
201 Centennial Mall Sonch, 54 Poor
PO Box 43040
Lincoln, Nebraska 63509-5046

Ll
7Y
 Phone {402) 471-2571
Fax (4032} 471-2814

TRS USER 800 833-7352 (TTY}
webs address: http://www.nol org/home/NLCC/

Mike Johanns
T _tnar
March 24, 2003 L .-
City Clerk ¢ e (* Q
y Clerk bone— ¢ N
County/City Bldg. ) N\ 4 le\ { Jw
535 So 10th - Suite 103 !
- pA NS
Lincoln NE 68508 (,’L 2 /‘ ¢ }‘ ’ e
Dear Local Governing Body: W ACE IN: fﬁ—T/‘dUC““ J Y
car Local Governing Body: . A g5 7
r license applications. Loeal clerks must coilect proper license fees
delivering the license at time of issuance

Attached is the form to be used on all retail hquo
and occupation tax per ordinance. if any. before

TWO KEY TIME FRAMES TO KEEP IN MIND ARE
he date of reccipt of the notice from this Commission (§53-134).

1 You have 45 days to conduct a hearing after t
You may choose NOT to make a recommendation of approval or denial to cur Commiission.
ARING ANY APPLICATION

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HE

WHEREIN:
1 There is a recommendation of denial from the local governing body
2) A citizens protest. or
3 Statutory problems that the Commission discovers
PLEASE NOTE..A LICENSEE MUST BE ‘PROPERLY” LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS: AND_ A LICENSE IS EFFECTIVE
. - oS
1) Upon payment of the license fees: - @ &
2) Physical possession of the license: oo !
3 Effective date on the license. ;';_-T-' < =2
o O T
g5 oy LU
Sincerely, o b — T -
NEBRASKA LIQUOR CONTROL COMMISSION Core T
<

‘\ ——
i || B ‘ \ 0 ) A
Mary Mcssman

Licensing Division
F.L. {Dick) Coyne
Commissigner

Enclosurcs
Rhonda R. Flower Bob Legsdon
Commissioner Chairman
An Equel OppartunityAffirmaive Actlan Employer
FORM 38-4001
REV. 12 99

Printed with soy ink on racycled paper



Application for License L

APPLICATION FOR LICENSE
» saruska Liquor Control Commission

PO Bax 5046, hutpawwn neloeg home NLCC!
301 Centennial Mali South Plone: (402) 47.-2571
Lincoln. NE 68509-5046 Fax: {402)47i-2814

Page 1 of 6

INSTRUCTIONS: Include: 1. Applicabie fees payable to Liquor Control Commission 2. Copy of birth certificate or
naturalization papers proving U.S. citizenship for each individual and spouse named on application (not required of

corporations or spouse(s) who file an affidavit of no interest with application, Commission form 4178 3. Corporations must
include copy of articles of incorporation as filed with the Secretary of States office in the state of Nebraska 4. Commission

checklist, torm 4251 8. Fingerprint cards and processing fees (are required of individuals, all partners and spouses.
Corporate applicants must file for CEO/Manager & stockholders holding over 23% stock 6. All applications must be
© pewritten or printed clearly 7. Submit in Triplicate 8. Required areas marked by a red asterisk *)

CLASS OF LICENSE FOR WHICH APPLICATION 1S MADE AND LIST OF FEES FOR FACH

M Hamana nal arafhamea/NT OO 2520010 kel

e B E
send copy

™ A Beer, On Sale Cnly - Inside Corporate Limits S45.00 Collec}i&;ﬂ;Loca] exempt
[~ F Beer, On Sale Cnly - Outside Corporaze Limits 545.00 CollectLe;iV:; Local exempt
™ B Beer. Off Sale Only - Inside/Outside Corporate Limits $45.00 Colleci:e;ivzi Local exempt
[T J Wine, Beer. On Sale Only - Inside Corporate Limits $45.00 Collec:f:éivzi Local exempt
[T [ Spirits, Wine. Beer, On Sale Only - Inside Corporate Limits $45.00 Co}lecieéivzi Local exempt
[T D Spirits, Wine, Beer, Off Sale Only - Inside Corporate Limits $45.00 $150.00 exempt
r .DI.Spjirifs. ‘Wine. Beer, Off Sale Only - within extraterritorial $45.00 $150.00 exempt
sominy jurisdiction

¥ C Spirits, Wine, Beer On & Off Sale - Inside Corporate Limits £45.00 Coilec:ftéiveel: Local exempt
I .\;I Boule Club (Spirits, Wine, Beer. On Sale) S13.00 Collcc]tueedvg Local exempt
™ H Nonprofit Corporation $45.00 Collec{n‘e‘izi Local exemnpt
[ K Wine Only, Off Sale sysgo | Collectedat Local | o empt
[m O Boa $45.00 $50.00 exempt
™ Vv Manufacturer of Beer. Wine & Distilled Spirits S45.00 \/'arisc{s‘gég() o *Sllﬁfoo
™ X Wholesale Liquor $45.00 $300.00 *Slsi.r?.oo
M W Wholesule Beer $45.00 $250.00 73000
™ Y Farm Winery S45.00 $250.60 *S 1.'000

b min.
[T L Cralt Brewerv {Brew Puhb) §45.00 $250.00 *Sn:i}?‘oo
1/730/07%



Application for License

Page 2 of 6

TYPE OF APPLICATION

NAME OF PERSON ASSISTING WITH APPLICATION

Type of application being applied for
jcieck appropriate box)

Forms 3 and Manager Application
to be attached

1. € Individual License requires Name

Form | to be attached. ]gteven J. Savarda _____.,_______1
7 € Ppanmership License requires | Firm Name Address

Form 2 to be attached. [Savarda Law Office, P.C, L.L.O.-]201 N, Bth St., Ste 236 Lincoln ¢
3. & Corporae License requires QavarGa Law W e T T

SECTION A -- LOCATION INFORMATION -- Must be completed by all applicants

Trade Name {name of business)

Telephone Number at premise to be licensed

I} Strevet Address of Proposed licensed premise
[§3OO Northwoods Drive ;

2) Mailing Address for receipt of Liquor Control
Commission mailings

[2515 Clayton Court

City County Ciry County
[Lincoln ||_ancaster s @iqln i lLancaster |
Zip Cade Is this located inside the city limits? Zip Code

& Yes € No 68507

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE

LICENSED

In the space provided draw the area to

be licensed. This should include

storage areas. basement. sales areas and areas where consumption or sales
of alcohol will take place. If only a portion of the building is to be covered

by the license. you
licensed ared ds we

blue prints will be aceepted. Be sure to indicate t
number of floors of the building.

QTTQLHED

must still include dimensions (lenzth x width) of the
1| as the dimensions of the entire ouilding in situations

where only a portion of the entire bldg. is to be covered by the license. No
he direction North and

Example: East portion approximately 307X
100" of mati floor of 3 story building plus
basement. Approximately 30' x 30 at the Cast
end.

177200703

Dt e s N CCASA0T0 htiml



Application for License

Page 3 of 6

- . OTHER INFORMATION
SECTION B %
REQUIRED
Explanation/Comments
vesINo | Note: Ouly what is visible on screen will be
printed

1 READ CAREFULLY. Answer completely and
aceuratels.

Sge Ettachment . i
Has anyone who is a party to this application, or their spouse, |
ever been convicted of or plead guilty to any criminal charge. Iy .1 yg :
Criminal charge means any charge alleging a felony or cle II
misdemeanor violation of a federal or state law; or a violation * :
of a local law. ordinance or resolution. Include any DWIs or .
DUIs. List the nature of the charge. where the charge occurred ﬁ
and the vear and month of the conviction or plea. Also list any
charees pending at the time of this application. If more than
one party, please list charges by each individual's name.
* 2. Are vou buying the business and‘or assets of a licensee? If ) :
ves. submit a copy of the sales agreement with a listing of Yes| No
assets being acquired including liquor inventory (name brand | C | ®
and container size required). ;
# 3. Are you filing a temporary agency agreement. Yes| No I
Commission form 4231, whereby current licensee allows you | ~ | @ fl
1o operate on their license? If yes, attach copy. ‘

Fﬁ.‘!

Uniion 3ank ,ﬂ
“ 4. Are you borrowing any money {rom any source 1o Yes|No
esiablish and or operate the business? If yes. list the tender. | C
* 5. Will any peron or entity other than licensec be entitled to [ Yes{ No
a share of the profits of the establishment? If ves. explain, ¢ |C

e e nal nrofhame/NT O3 5-4010 himl

1007



Application for License

Page 4 of 6

Iflectronic amusemant janas =§

will be eased from Taylor |

6. Will any of the furniture. fixtures and equipment to be ves| No |IEsEments . Said equirment !

lised in this business be owned by others? If yes, list such itemsj o | ¢ aas not :
and the owner.

Shareh and Officers of E

TMATH will nave cirect :

involved and the persons exact duties.

= 7. Will any person(s) other than named in this application  lyes| No Anuso rest contr
have any direct or indirect ownership or control of the alc the bu s |
business? If yes. explain?
L
. A
= 8. Arc the premises to be licensed within 150 f1, of a church,
school. hospital, home for the aged or indigent persons or for i
veterans. their wives. children, or within 300 ft. of a college or Yes§ No
cniversity campuis? [0 yes, list the name of such institutionand | C | @
where it is located in relation to the premises. Per Sec. §33-
177
# g [ anyone \stod on this application a law enforcement ves| No
officer? If yes. list the person, the law enforcement agency cle

accounts at such institutions.

10. List the primary bank and/or financial institution (branch if
applicable) to be utilized by the business and the person(s} who
will be authorizad to write checks andfor make withdrawals on

Unicn Bank

Shawn Darna
Trad Melsts

5T

i

1
L

11. List all past and present liquor licenses held by any persen
named in this application. Include license holder name,
location of license and license number. Also list reasons for
termination of any licenses previousiy held.

O Mol

iyl

- (T

17 List the person who will be the an site supervisor of the
husiness and the estimated number of hours per week such
iperson or manager will be on the premises supervising
JPSTALIons.

1
1
[
o
[81]

| P T Yat T nr\} nrofhnmP/NT pr:q—d(}] ﬂ 'rﬂm]

12005



Application for License

Page 5 of 6

13. List the training and experience of the person listed in #12
dhove in connection with selling and or serving alcoho!

Manager o<
Upened &n
2002

“lley since 1397kl
Managed Rococ Theater, i

Zodega’s

[

15, When do vou intend (o open for business?

products.
=
) ) o ] ) See copy of Leass, attached +{
11 If the property for which this Ticense 1s sought is owned,
submit a copy of the deed. or proof of ownership, it leased
submit a copy of the lease covering the entire license year. |
(Documents must show title or lease held interest in name of !
applicant as owner or lessee in the individual(s} or corporate
name for which the application is being filed) B
tarch 13, 2003 21

separate sheet.

16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach a

NAME

e ——————————

S_Sbawn Darnatll

..

th_g;_h_s_a_qie Darnall

Aaron Klaasmeyer

FROM ™o RESIDENCE

(YEAR) {(YEAR) (CITY.STATE}

1993 | | [2003 Lincoln, NE %
[1993 ¢ |[2003 Lincoln, NE

ILigpoln. NE

Chad MEister .. _.

i_l:ir_lco[n, NE :

Kearney. NE

o ,____..“m.2

el arcfhameNT OC/35.40010 htmld

1204073



Application for License Page 6 of 6

The undersigned applicant(s) hereby consent(s} to a background investigation and release of present & future records of
every Kind and description including police records, tax records (State and Federal), bank or lending institution records.
and said applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may have
agatnst the Nebraska Liquor Control Commission, the Nebraska State Partrol, and any other individual disclosing or
releasing said information . Any documents or records for the proposed business or for any partner or stockholder that are
needed in furtherance of the application investigation or any other investigation shall be supplied immediately upon
idemand to the Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and
l:lcknow]edge that any license issued, based on the infurmation submitted in this application, is subject to cancellation if the

information contained herein is incomplete and/or inaccurate.

Individual applicants agree to supervise in person the management and operation of the business and that they will
uperate the business authorized by the license for themselves and not as an agent for any other person or entity.
Corporate applicants agree the approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and eperation of the business.
All applicants agree to operate the licensed business within all applicable laws, rules, rezulations, and ordinances and
to cooperate fully with any authorized agent of the Nebraska Ligquor Control Commission,

Must be signed in the presence of a notary public. Must be signed by applicant and spouse: if a partnership, all
partners and spouses must sign and corporation, all stockholders (holding more than 25% of the stock}), officers,
directors and spouses must sign. Full names only, initials not acceptable,

i
here / _ Here

Sign /1/ Sign
Here w{, Mm Here

\_ / )

Sign // Sign

Here /0 oz rem PER L Here
/".

Si”l d % 4? Sign
Iiu i @W LY Here

= A

Subscribed in my presence and sworn to before me thiSl ’) k‘ A T day of i.\,.\,ﬁt ‘t‘/(/l 26@5

GEIERAL NOTARY-State of (ieuraska
MICHELLE LESIAK
My Comm. Exp. Aprd 8, 2003

In compliance with ADA. this application . \ P L
tor license form is available in other formats Sien \ \4 Q\ - lLL u ' L
_ i . N here \ k-E. SIa-/

for persons with disabilities. A ten day Notary Public Sienature
advance period is requested [n writing to ‘ : =
produce the alternative format.

LT T T FORM 354010
REV 101

hitnc-vasawy nnd nrefhomeNT CC/IS.4010 himl 170003



ATTACHMENT 1

Section B, Question 1

Shawn Darnall: 1992-Wilfull reckless driving. Scottsbluff, NE.
1992-Flecing to avoid arrest, Scottsbluff, NE.
1990-DWAI, Greely, CO.

Chad Meister: 1995-Disturbing the peace, Lincoln, NE.
1996— Possession of marijuana, less than loz., Lincoln. NE.
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35-4183 Page 1 of 3

Corporation/LLC Application for License - Form 3
Nebraska Liquor Control Commission [

INSTRUCTIONS:

1) Application and applicalion for manager inust be typewritten and submitted in triplicate
2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockhalder owning
over 25% of the stock. b) chief exccutive officer. ¢) proposed manager and d) all spouses
3) Information regarding spouses must be completed

Required areas marked by a red asterisk (™)

Name of Corporation That Will Hold [License. Attach copy of Articles of Total Number of Shares {if
Incorporation corparation)
B *
Corporate Strect Address Mailing ac'dress for receipt of Liquor Conrrot Commission Ma'lings
[2515 Clayton Gt. Lincoln. NE 68507 * {2515 Clayton Ct., Linceln, NE 68307 =
City County State

Corporate Telephone Number ILincoln Lancaster . NE . Zip Code
[402/466-013¢ = o 3507 - !
Name of Registered Agent Name of Proncsed Manager
[Snawn Darnall o [Chad Meister  ~ ~  *

IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER
Name Title Date of Birth
Shawn Darnall " [cEo
Social Security Number Home Address (1) City

l2§15 Cla){_ton Court Encoln o

State Zip Code Hore Telephone Number

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDCRS. MEMBERS AND SPOUSES

Nante of Officers. Directors. Members and Spouses.
Give Last Name. First Name, Middle, Maidcen,
and any alisses

Social Security
Number

Date of Birth Title

e

L. — T
1;-arr“.a! , Shawn, Dan.al

Spowise Name

]Eamai'., Stephania, Micheiie, Long r N r

Partner Number of Shares %o

Spouse Number of Shares - %o |

0N

Lttt hen s S o1t e el O A TS 1 TRY bitiand



Name of Officers, Directors, Members and Spouses,
Give Last Name, First Name, Middie, Maiden,
and any aliases

Name
[Meister, Chad, Robert _

Spouse Name

Page 2 of 3

Social Security
Number

Date of Birth Title

Eecret&ry

Give Last Name, First Name, Middle, Maiden,
and any aliases

Name
[Klaasmeyer. Aaron, M__

Spouse Name

Partner Number of Shares / % |20 o

Name of Officers, Directors, Members and Spouses.

Social Security

Number Title

[Date of Birth

: ITreasurer

I [ o
Spouse Number of Shares / %2 | _______ E

Give Last Nume, First Name, Middle, Maiden,
and any aliases

Name
|Brock, Alien. Milton

Spouse Name
[Brock, Mary, Bernice

Partner Number of Shares /% {14/

Name of Oftficers, Directors. Members and Spouses.

Social Security

Number Date of Birth Title
[_W___ ) l ﬁlone-%ﬁ_grehold_er Onhy
[ [ [IvoneSnareholder Oni

Spouse Number of Shares "% Il_O______

Give Last Name, First Name, Middle, Vaiden,
and any aliases

Name

Spouse Name

Partner Number ot Shares "%o g

Name of Officers. Directors. Members and Spouses.

Social Security o of Bith Title
Number

I R
Spouse Number of Shares "% | o

(I Necessarv. Continue on Separate Sieet)

htine s ime etate ne ne/7 T temn/35.4 187 html

120403



Page 3 of 3

s this Corporation/ILLC controlled by another Corporation?

Yes € No &

Name of control Corporation

| D

IFVES. LIST EACH STOCKHOLDER'MEMBER OWNING MORE THAT 23% stock/intercst in that corporation’LCC.
Any applicant who has a Corporation as a shareholder MUST file an organizational chart listing all sharghulders and 'or

wparations owning more than 25% stock and listing of the percentage of stock owned.

Pleqse indicate below your corporate tax year with the IRS

Swrting date: [an 1 "Ending date:jec 31 |

State nf_k .1'1 [:_ } F}Y-‘;\Q)Y.(/L‘ )

\,-('_"\_ Vi C\_%’U{l\/ County )

E’ # GERERAL NOTARY-State of Nebrasaa
;‘r_t'-- ey MICHELLE LESIAK

AT My Somm. Exa, April 8, 2003

, L

= D

A 3 . .
e ek siade B
President/Member

Notary Public Signature & Seal

In Complanes with ADA. this form is avaifable in other f i _
[ 77/, X
Y 23 A

format for persons with disabilities. A ten day advance
period s requested in writing to produce the alternate Secretarv/Member

l'.ul'iﬂi_ll.

FORM 35-4183
REV. G201

100N

1R ATEY il

Tartom = Feainns ) R R TorA N A I PR,



Application for Corporate Manager
*Must Be A Nebraska Resident™
Please submit in Triplicate

Return to:  Nehraska Liquor Control Commission, PO Bax 93046
301 Centennial Mall So., Lincoln NE 68309

Phone: {402) 471-2571 Fax: {;102) 471-2814 Web address: http://www.nol.org/home/NLCC/

Reqnired areus marked by a red asterisk { )

LIQUOR LICENSE INFORMATION

Name of Licensed Corporation Class & License number

DMACKS, Inc. . [Notyetassigned *
Trade Name of Licensed Premise

|Legends - _

Stroet Address of Licensed Premise City County

[3300 Northwoods Drive Lincoln v |encaster

On behalf of the corporation. | designate this individual as corporate managet.

<": : ﬂ_ﬁ ///Fj _—

Signature of Corporate President/CEO: ' ol

APPLICANT INFORMATION (MUST BE 21 OR OVER)

Fulf Name (Last. First. Middle. Maiden) Sex © Social Security Number
FlM™ -

Amiete 4 D

[vesster, Chad. Robert o el !

Date of Buth Place of Binh

o [Grand island. NE_

Home Street Address Ciry County

[znwtissos [Lincoln Loncester - *

State Zip Code Home Telephone Number

ME |68508 ﬂ912_7_30890]

Businxas Telephons Number

|402,730-8201 Drivers [icense Number Siate

httre S fansas mal aeefhoame NT O TS2ANT S him 120407



Page 2

=

of 4

|

Are You Married? ™ Yes C No &

If Yes, You must complete the following:

SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE)

Full Name (Last. First, Middle, Maiden)

. - |

Social Security Number

Drivers License Number

|

State

Date of Birth..

Place of Birth

* | READ CAREFULLY. Answer completely and accurately.

charge. Criminal charge means any charge alleging a felony or

iction or plea. Also list any char;

and month of the conv
please list charges by each individual's name.
No
C

Yes
[y

Has anyone who is a party t© this application, or their spouse. ever been
misdeme
violation of a local taw, ordinance or resolution. List the nature of the charge. where the charge occurred and the year

ses pending at the time of this application. If more than one party,

convicted of or plead guilty to any criminal
anor violation of a federal or staze .awiora

* 2 Have you O your spouse ever made application for any
for what premise give license number and date.

No
.

Yes
ey

liquor license or manager for any liquor license

?IF YES,

* 3 Have you or your spouse ever made a compromise settleme

Yes

C

No
=

nt for viclation of such laws?

* 3. Do you. as a manager, have all the qualifications required b
License?
Nebraska Liquor Control Act (§33-131.01)

Yes
[}

No
C

v any person entitled to hold a Nebraska Liquar

# 5. Have vou filed fingerprint cards and PROPER FEES (i

application?

et el Ao lonme N 5213 ki

f check. make out to the NE State Patrol), with this

REATEIN



354013
Yes No
e r

Page 3 of 4

RESIDENCES SINC.E AGE 18, APPLICANT AND SPOUSE MUST COMPLETE

Year
From To

Applicant: City & State

[Grand 1siana._NE

Spouse: City & State

Applicant: City & State

I;incoln. NC

Spouse: Citv & State

o .

Year
From To

Apphicant: City & State

[Kearney, NE

[93 o4

Spouse: Ciry & State

.

M I

Year
From To

Applicant: City & Srtate

= =
I:_!n(‘()!r‘;. e

I LR CEN

Spouse: Cis & State

EMPLOYERS - LIST LAST TWO EMPLOYERS

Name oy Coplosar

Year
Fraom To

Name of Superyisor

EEodega's Alley. Inc.

1997 12003

Telephane Number

L ) Ty, PP SO O I AAY BRI I B B S e

1/ N



33-4013 Page 4 of 4

[Self

ame of Emplover

[Rococo Theater

Name of Supervisor

|Self__

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY
APPLICANT & SPOLSE

STATE OF NEBRASKA )
) SS
COUNTY OF )

The above individual(s). being first duly sworn upon vath, deposes and states that the undersigned is the applicant and.or
spouse of upplicant who makes the above and foregoing application. that said application has been read and that the
contents thercof and all statements contained therein are true. [f any false statement is made in any part of this
application. the applicani(s) shall be deemed cuilty of perjury and subject to penalties provided by law. (Sec. §33-151.01)
Nebraska Liguor Control Act.

The undersigned applicant hereby cansents to an investigation of his/her background including all records of every kind
and description including police records. tax records (State and Federal), and bank or lending institution records, and said
applicant and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska
Liguor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor
Control Commission. If spouse has NO interest directly or indirectly, an affidavit may be attached. however. fingerprint
cuards are still required to be filed.

The undersigned understand and acknowledge that any license issued. based on the information submitted in this
application. is subject to cancelation if the information contained herein is incomplete and inaccurate.

M

Signuturffof Applicant Sign:ﬁiurc of Spouse (if applicabie)

SuRsc;ri‘bed in my i)rcsenchr: and sworn 1o before me this Subscribed in my presence and sworn to before me this

ok, '\ L;.\Li,fj ) o d‘j_\ 01"

AT ey of 581

o SERALNOTARY-izte 1 Webraska |

s MICHELLE LESIAK |
TLe IR LRINT) e R R P 3[\_’;:}_ 1
- - - 3 e B
_ ._"_;;L__r_‘.ig,l&_\."_iv[ e _ ) o
Notary Signiture & Seal Notary Signature & Seal
" ity land Print |

FORM 35-4013
REV. 2 01

1:20:07%

hrrmenaan nod orafhnmeWT CORSZANT Y him



Anpnplication For Corporate Manager

ATTACHMENT

1995-Disturbing the Peace, Lincoln, NE.
1996--Possession of marijuana. less than 1 oz.. Lincoln. NE.

Bodega's Alley. Inc., Lincoln. NE. 1997, #35186
Rococo Theater. Lincoln, NE, 2002, % 570 - o



